20600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065659 Aug 17,2000 8:00 am
1. Entity Name
KEYSTONE BAY AREA CORPORATION Secretary of State
08-17-2000 90003 016 ***550.00
Principal Place of Business Mailing Address
37 SCARLET BLVD a1 SCARLET BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677
YW WY W AUY
Suite, Apt. #, etc. Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3270276 Appliad For
Nat Applicable
4ip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
) _ — ~ e .. . _Fse Required
6. Name and Address of Current Reglstered Agént 7. Name and Address of New Registered Agent
Name
BRADLEY, JAMES A Il
Street Address (P.O. Box Number is Not Acceptable)
371 SCARLET BLVD
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘v
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election G e Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 0 Trzlegsmag;i‘r?suﬁ:fi neng 0 f‘?égjqoﬂgss e
{See criteria on back) O Make Check Payahble to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delete T [change [ Addition
NAME BRADLEY, JAMES A lii NAME
streev ADoRess | 371 SCARLET BLVD STREET ADDRESS
CITY-8T-21P OLDSMAR FL 34677 CITY-ST-2IP
TIRLE D ] petete TILE - [ Change [ Addition
NAME BRADLEY, MARY KAY NAME
sTREET ADDRESS | 371 SCARLET BLVD STREET ADDRESS
CIrY-57- 1P OLDSMAR FL 34677 CITY-57-2IP
TME D O peiete TITLE [ Changs [ Addition
NAME FORNWALT, ROBERT NAME
stecT ApDRess | 371 SCARLET BLVD STREET ADDRESS
CIvY-ST-2IP QLDSMAR FI. 34677 CITY- $T-2P
mLE D [T Delete TMLE O Change [ Addition
NAME JAMIE K. FORNWALT NAME
streetaoosess | 371 SCARLET BLVD STREET ADDRESS
CIry-S1-2iP OLDSMAR FL CITY-1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITy-81-21p CITY-ST-2IP
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac witly an addrg : ith all other like empowerad.
.f@éﬁ‘ 4 \
SIGNATURE: _E - CCEF 2 e Tia &-11-00 _ (2,3)28Y- 239,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Taafytima Phone #

CR2E034 (5/00)



